FILED
2007 FOR BROFIT CORPOFATON Feb 08,2007 08:00 AM

DOCUMENT # PO3000017108 Secretary of State
1. Entity Name
CHARLCOTTE PAIN CENTER, INC.
Pangipat Place of Busingss Mailing Acdress
3105 TAMIAMI TRAIL 2105 TAMIAMY TRAIL
UNIY 3 UNIT 3
PORT CHATLOTTE, FL 33952 : PORT CHATLOTTE, FL 33952
S e S S e AR WA AN
Sute. ApL 4. ste Sute. Apt. &, Stc. 061252007  Ghg-P GR2EQ34 (12/06)
ity & State City & State 4, FE[Numtwar Apolied For
41-2079619 Naot Appliceble
Ip Country T Iip Country 5. Cortifcate of Status Desirad o gfe 7R§q ﬁfféma'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARRIS, NANCY
32 TORRINGTON STREET Sireet Address [P.0. Box Numper Is Not Accepiable)
PORT CHARLOTTE, FL 33954
City FL g Zip Code

8, The above namad antity suomits this statement for the purnose of changing fts registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accent
the obligations of registared agent

SIGNATURE i, —
Sigrature, typed or prrted came of regralerad agent and tile & appiicalie {NOTE Rogistered Agent sgnature required when reinstating} DATE
FILE NOWI FEC 1S $150.00 8. Election Camoalgn Financing $5.00 may Be
Alter May 1, 2007 Fee will be $550,00 Trust Fund Contribution. 3 AddedtoFees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OF:FECERS AND DIRECTORS IN 11
THLE PS [ peis TiLE Tlchange £ Addition
HAME SLEIGHT, HAROLD EDWARD HAME LNONNG 23385
STREET ADDRESS | 3100 TAMIAMI TRAIL, UNIT 3 STAEET ADDRESS OZARAO7P-BOOL1I-014 158,75
oy §i- 29 PORT CHATLOTTE, FL 335852 SiTY-ST-2P
TE VT T Dolete TTE [ Change [ Agdition
HAME HARRIS, NANCY SARE
STREET ADDRESS | 32 TORRINGTON STREET ‘ STREET ADORESS
CoFy- 810 PORT CHATLOTTE, FL 33954 oIy -s1- 28
TE 3 atata THLE 3 Cange ] Addition
NAME NAME
SIREFT ADDRESS STREET ADDRESS
CHY-81-2P LTy 51- 2P
TE 3 atete g ' Clchange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Liry-81- 28 CY.ST-1P
e 0 elete e ' Ol changs [ Adéition
NAME NAKE
SIREET AQDRESS STREET ADDRESS
Gy 5l-aF Ly -57-2
T O oeiee THLE Ol cange [ Adcition
NAME NAME
STRELT ADORESS STREET ADDRESS
GIFY 57 2P CTy-ST-2P

12. | nereby certity Ihat the Informalion suppled wilh this filing does not qualify for the examptions contained In Chapter 118, Florida Statutes. | further cerlify that the infarmation
incicated on ihis report o suppiemenial report is irue and accurate and that my signature shall have the same legal sfiact as if made unger gathy; that | am an Eﬁ“ ger r director,
of the corporation or tha recalver or trustee empowerad 10 execute this repart as requiced by Chapter 807, Fiorida StatulesTEG tha! iy name FAdme appears in Biod logis 11H_
changed, or onan a’siachr71t with an addfess with all other fhe smpowsred.

SIGNATURE: __ | (WYY L Alsey Hairls Lzl FY4(-628-3000

SIGHNATURE AND n@&n OR PAINTED RAME OF SIGNING OFFICER OR DIRECTUR Daw Dayima Fhona #




